Dr. F. PARKES WEBER said he thought it was advisable to class all cases of the kind (whether ohe of the upper or lower limbs were affected) under the heading " angiectatic hypertrophy." The abnormal development might involve the venous vessels, the arterial vessels, the capillary blood-vessels, or the lymphatic vessels, or any combination of those vessels. The hypertrophy of the bones in such cases was always moderate and no more than could be accounted for by the increased supply of blood to the affected part. Recently he had written a paper on the subject in the British Journal of Dermatology, entitled "Angioma-Formation in Connexion with Hypertrophy of Limbs." 1 Dr. CHARLES W. CHAPMAN said that ten years ago he had a young woman with solid aedema of the right leg without any apparent cause. This had slowly but steadily yielded under persistent pressure by an indiarubber bandage. He bad recently seen the patient after an interval of seven years, and there was scarcely any difference between the two limbs.
I Brit. Journ. Derm., July, 1907, xix, p. 231. Case of Symmetrical Bilateral Helical Fistule, Unilateral
Branchial Fistula, and Pre-auricular Tubercle.
THIS case is of interest inasmuch as it very closely resembles one that was shown to the Society by Mr. Howell Evans at the January meeting, 1904. The infant, who is attending at my " infant consultations" at the St. Marylebone General Dispensary, is a perfectly healthy nursling. She was originally brought to the consultations owing to the fact that four elder children had died in infancy, and the parents were naturally anxious about the rearing of this one.
The two symmetrical fistulae on the ears are situated on the anterior aspect of the helix. They are about 2 mm. in diameter and about the same in depth. At times they both emit a thin secretion. On the left side of the neck, at about the level of the cricoid cartilage at the anterior margin of the sterno-mastoid muscle, is a small depression which represents in the usual position the vestigial remains of what was once a branchial cleft. In front of the right ear there is a small nodule or pre-auricular tubercle. Apart from these abnormalities I have not discovered any stigmata of degeneration or maldevelopments such as were present in Mr. Evans's case. Similar helical fistule have occurred in several members of the family. The mother has fistule on both ears, and so had all her deceased children-two boys and two girls. Two sisters of the mother each have helical fistulae; in one they are developed on both sides, in the other on the left only. The maternal grandmother had symmetrical helical fistule, and so had two of her sisters. The male members of the family, with the exception of the patient's brothers, appear to have escaped.
Case of Cirrhosis of the Liver.
By G. A. SUTHERLAND, M.D.
A BOy, aged 11, previously shown in this Section.1 Up to January 8, 1909, the ascites did not recur, but then the fluid reaccumulated, and mercurial treatment failed to effect relief. The liver and spleen remained in statu quo. The puffiness of the face and dilatation of the superficial thoracic veins increased, and the abdominal wall and legs became cedematous. Thete was oliguria, with at times bile in the urine. The abdomen was tapped, and 150 oz. of clear fluid were drawn off, containing much albumin. The patient was very drowsy, but took his food heartily. The tapping had to be repeated at intervals. On March 23, when the abdomen was again full of fluid, free diuresis suddenly set in, and in three days the ascitic fluid was entirely gone. He was discharged soon after. The fluid reaccumulated at the end of April, and he was readmitted at the beginning of May, and he has been tapped about once in ten days, some 200 oz. of fluid being drawn off on each occasion. Fresh spider naevi have developed on the face and extremities. Oozing of blood from the gums and nose occurs occasionally, and once he brought up a few drachms of frothy blood. The liver can be felt about I in. below the ensiform cartilage, and nowhere else. The spleen extends about 1V in. below the costal margin. The temperature is often raised to 1000 at night, but von Pirquet's test is negative and there are no signs of tuberculosis. The last blood examination showed 3,500,000 red cells-a distinct improvement. He is at present having fibrolysin injections, without any effect after seven doses. DISCUSSION 
